MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ‘DEATH Z62-013402
Regisiration District No. -5/’7 Pri:narv Registration District No. ____ é: _%[;-__Ragillrlr'n No. __Z_Z_g_____ STATE FILE NUMBER

DO NOT WRITE
ON 'I_'HIS £TUB AMENDED
1. I‘b(\:CE OF DEATH - [ PP —— -2.. USUAL -RESIDENCE-(Where.decessed lived. If .instijution: Residence before
VS 300 a . COUNTY a. STATE b. COUNTY < . dmi
Rev. 4/59 I b. CITY (IF oumid St ,'.Lpu’.i's COunty - Mo ST [‘A L4 t?uaon)
E . s ou' side corporate limits, give TOWNSHIP only) Langth of stay in 1b . Cg&\" Inside Limits
TOWN '
B Clayton owi 6808 STRATFORD Ape | K MO
{-tgo _’}_ o [N T-llJOI.SLPrIdT‘?\TEOgF (if NOT in hospital, give location) Inside Limits d:T;%%EETS;S {If culside, give location) Reside on Farm
=
2 1f pogo| | WSV ST LOUIS CO.HOSPITAL|*& Mo St Louts County Yer 0 K1
3 3. (':::::Eoro:rill":)cEASED First *iddle Last 4. DOATE Month Day Year
PR JAMES # PATRICK BRENNAN DEATH MARCH
- 5, ﬁx 1 5. ccm% OR, RACE 7. Married)]  Never Married [ |8. DATE OF BIRTH 9. AGE {fast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 / ale ite Widowed [ Divorced ] 6/1 ?/29 32 Months I Days Hours l Min.
- 10a. VSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
& g during mest of working life, even if retired)
z  1esman Auto ST LOUIS MO US4
7 O = 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 2 James P, Brennan Mary brennan Mory Brennan(Finazzo)
I v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
'_"———9 < (Yes, no, or unknown) l (If ves, give war or datey of service
9g) x| ‘ an 6808 StratFord
< e 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 a 5 PART |, DEATH WAS CAUSED BY: COINSET AND DEATH
—— &5 z mmeDIATE caust i) _ Trreversible shock and peritonitis -
(W] .
=2 o} N following gunshot wounds (5)
12 [ &) Conditions, if any, DUE 10 {b)
&g- 3 w It which gave rise 1o
Z2 sbove cause (a),
13 == stating the under-
lying cause last. DUE TO (v)
% g PART 1l. OTHER SIGNI_FICAI.\IT QONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decessed was female was
- E disease condition given in PART | (a) there a pregnancy in last 90 days.
% g ] O Yes l O No I O uUnknown
g % 19. ‘F!“E";?OARLSEODE?SY 20a. ACCBENT SUICDIDE HOWE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ‘nliura of injury in PART | or PART 1l of item 18.)
z 2 vespl No O Shot with 38 cal. revolver by another
20c. TIME OF- H Month, Day, Y -
o g 3 g tNJURI ey 3/0;/6.‘:? * person o
@ E- y P
Z E . 20d erI‘IJIEYA?IC\S%%?(ED 20e. :lACEfO:’ lNJU'RY '(e q”, in glrdabou: l;omu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v e arm, ac ory street, office 2ic . . .
6 o : a o Norwuuemwonxﬁ Tav M Wellston . St. Louis Missouri
[TT]
g O b= § 21. I antended the d d from = 40 to. and last saw nf,:.. alive on
w ; 9 . Desth woccurred ot - p m on the date stated above, and to the best of my knowledge, from the causes stated.
g E § 8 22a. SIONATU [Degyﬂllel 22b. ADDRESS 22c. DATE SIGNED
- "’ g ‘{ Coroner |Clayton, Missouri 3/22/62
- g 23a. SUA%BA\}AEF}‘EMAT: 2 ATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Q = pecl
g & emova ar.2/62 Calvary Cemetery St Louis Mo
5 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG REGISTRAR'S SIGNATURE
B
B 5| _JOHN'STYGAR & SON ~ 5541 RIVERVIEW BLVD. 3-8 b2 4’47,%,,,@ oSl

{Li ed Embalmer’s Stat t on Rw:ru Side) U




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____'_ .

or by
working. under my personal supervision.
Student i} Signed %ﬁ)
Signature of Student Embatmer — S _
- Licensed Embalmer Nd?cﬂ&
: P. O. Address_ 2> )y _orzd
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of -license).
{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f ‘this body is not embalmed,- fact-should be so.stated above. . N e

e



